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N. B.—In c¢nse or more than one child at a birth,

A SEPARATE RETURN musy we made 1or cad

orler of birth stated.

ARIZONA STATE BOARD OF HEALTH

State Fila No.. :
BUREAU OF VITAL STATISTICS L
1. PLACE OF BIRTH . STANDARD GERTIFICATE OFW . Remtared No W 23
County é State. :
</

Distriet or Township ’- or Village

Ci_ty W

No Ward !
(If birth ogewrred in a hos :tnl or institution, giva ita NAiIE instead of ntmt and numher) R
&)‘L— U;W_/ I( child ix not yet named, make, |
2. Full name of child.

supplemental report, an directed.

3. Sex of Child 8. Legitimate?

In event of plural
! births.

Te be answered ONLY } 4. Twin, triplet or other

5. No., Inorderof birth___.__.._...

Month Day - d - Yesr

L4
FATHER 14. MOTHER
Full namw m MLEM\ Fuli maiden name QW

; 9. Residence W 15 Resldance 0 d .
(Usua! place of abode) . / (Usua! place of abode) T /
¥f non-resident, give place and state, . a—-"-“-:a - If non-resident, glve place and state. %'

- s
10. Golor or race 16 Color or raca ' .

-

id '

AR 11. Ade at last birthdaymfti(&'eara) %”g’&"w

17. Ago at last bitthdny._%(\’eau}

12, Tirthplace {city or place) )

< - 18. Birthplace (city or phce) Q : 7:_ - . '
(State or country) Mﬂ- C;-foe"——(ﬂ-&—J (Btate or country) U'a/d- - X,

+
13. Occupation W 19. Occupation

Nature of industry Nature of industry

233

20. Number of children of this mother.._‘..,l..;_._. {a) Born alive and now Hving e __ | 21. Were precautions taken against oph-
H B tive b d thalmia neonatorum? o
(Taken as of time of birth of child herein {(b) Born alive but now dea -m—-ns!-—‘—-—a- _ i -...»-::!
} cert:ﬁed and including this child.) {c) Stillborn : ST

o CERTIFICATE OF ATTEND%: Slclﬂ OR '.MIDWIFE}'
I hereby certlfy that I atteuded the birth of this child, who was 7’ /. ‘: F m. on the dste above atated

i orn_alive or afj orn)
# When there was no attending physician’ 5 A e
.or midwife, then the father, houscholder, Signature £ == o

etc., should make this return. A stitiborn
. child is one that neither breathes nor
-ghows other evidence of-1ife after birth,

- - o
. Given name added from ’%/
a supplemental report : Addmsa s

Month, day, year

A-M
. (Phyalman or mxdm!e)
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